
Name: ..............................................................................   Company: .........................................................................................   Certificate Number:..........................................

Address: ........................................................................................................   City: ....................................................................    State: .....................    Zip:........................................

Phone: .......................................................................    Fax: ...................................................................    Email: ......................................................................@...................................

Certificate renewals: Please indicate which credential you are applying to renew:    o EST-L2     o  EST-L2+

Please check (if applicable):

o   I have included the $125 renewal fee.

o  I have taken LUs through NSCA in the last three years that I would like to have considered as part of this application.            

Signature: .................................................................................................................     

ALL REQUIRED HOURS MUST BE PROPERLY DOCUMENTED BEFORE SUBMITTING THIS FORM.  Make copies of this form as needed.  If you  
are listing a class that is not pre-approved per the current listing on the Web site (www.nsca.org), you must submit a completed Petition to 
Earn Learning Form with this tracking sheet. For more details, refer to the Learning Unit Guidelines, Credentialing Candidate Handbook or the 
Credentialing Policies. Your submission is subject to verification and approval. You will be notified once your LUs have been approved.

The NSCA Credentialing Department will be notified automatically of any credits earned by candidates upon course completion. Return this form by mail to: 
NSCA, ATTN: Certification Department, 3950 River Ridge Drive NE, Cedar Rapids, IA 52402. Direct questions to info@nsca.org or 800.446.6722.

			   LU Value: 		  Class Code: (The code you	
Class:	 Class Sponsor:	 Date Class Taken:	 (Number of contact hours)	 Notes:	 used to register for the class)	
		  Total:

Learning Unit Tracking Sheet
All classes must be submitted at the same time. Partial applications will not be considered.

Date Submitted:	

Total:	


